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(359) Gout.
G. KLEMPEREB (Deut. med. Woch., Oc-
tober 3rd, 1895) discusses the pathology
and treatment of gout. He first refers
to the failure of uric acid solvents such
as piperazin, lysidin, to cope with the
disease. As regards the origin of the
uric acid deposits, Garrod has attri-
buted them to increased formation and
diminished excretion of uric acid. The
uric acid in the blood, according to
Ebstein, irritates the tissues, which
become inflamed and necrotic, and the
uric acid crystallises out in the necrosed
tissues. Ebstein maintains that this
necrosis is primary. The author thinks
this view open to question because the
blood does not contain so large an ex-
cess of uric acid as to induce the ne-
crosis in the tissues. Von Noorden dis-
putes the causal relation between uric
acid and necrosis. He thinks the pri-
mary necrosis is due to a ferment, and
that in the necrotic tissues the uric acid
crystallises out. The author confirms
by his experiments Garrod's view that
the blool contains an excess of uric
acid. He also concludes by estimating
the amount of uric acid in the urine
that a uric acid retention does not exist.
Weintraud has shown that the amount
of uric acid in the urine is increased by
the administration of calves' thymus.
The author found that by administering
thymus to gouty patients the excretion
of uric acid is also increased as in the
healthy. Thus as long as the kidneys
are intact, uric acid retention does not
occur. The increased quantity in the
blood is due to increased formation.
'The author would not attribute all the
symptoms of gout to the increased
amount of uric acid in the blood be-
cause the same thing exists in other
diseases, as he shows in cases of leuk-
aemia, Bright's disease, etc. He has
also estimated the solvent power of the
blood for uric acid in gout, and finds
that it still has a considerable solvent
power left. As regards the alkalinity
-of the blood, the author finds that it is
slightly lessened in gout, but not so
much so as it often is in other diseases.
The author thus sums up his views
upon gout: Unknown products lead in
gout to inflammatory and necrotic pro-
cesses in certain tissues; these necrotic
foci attract the uric acid from the blood,
and the chemical affinity of the gouty
necrosis for uric acid is occasionally so
great that the blood is unable to bring
the acid again into solution. The
author discusses the relation of these
products to heredity, alcohol, and lead.
In a dog fed with lead to such a degree
as to produce epilepsy there was no
diminished excretion of uric acid. The
author thinks that lead predisposes to
the necrotic action of the above-named
jproducts. The object of treatment is to

counteract these necrotic processes by
oxidation and excretion. Agents and
means by which metabolism is in-
creased should be employed, such as
exercise, baths, etc.; abundant fluids
and frequent sweating have the object
of hastening excretion. The author
concludes by discussing the question
of diet.

4360) A New Type of Crossed Hemiplegia.
MADAME GouxovsKY (Nouvelle Icono-
graphie de la Salpetriere, No. 3, 1895) de-
scribes a case presenting a new type of
crossed hemiplegia-namely, paralysis
of the limbs on one side and of the
muscles of the tongue on the opposite
side. In the case reported there was
(1) paralysis of the arm and leg on the
right side, without paralysis of the face
and without aphasia; (2) complete
paralysis and atrophy of the left half
of the tongue, with deviation to the
left on protrusion. The absence of
facial paralysis indicated a lesion of
the motor tract below the separation of
the facial fibres (that is, below the
pons). The atrophy of the left half of
the tongue indicated a lesion at the
hypoglossal nucleus, or on the peri-
pheral side thereof-that is, a lesion in
the medulla. A single lesion in the
upper part of the fissure between the
pyramid and the olivary body of the
medulla, above the pyramidal decussa-
tion. was diagnosed. Such a lesion
would involve the left hypoglossal
nerve and the motor tract for the right
arm and leg, before the fibres decus-
sated. Post-mortem examination con-
firmed this diagnosis, and revealed a
patch of softening, limited to the left
olivary body and the left pyramid of
the medulla. The greater part of the
roots of the left hypoglossal nerve had
been destroyed. The softening was due
to chronic endoarteritis obliterans.

(361) 4Edema without Albumliui-ta.
TCHIEKOFF (Rev. de Mid., August, 1895)
has observed considerable cedema in
several cases without albuminuria. The
patients' ages varied from 25 to 60. In
some the general appearance resembled
that of renal disease; in others, and
especially the ansemic, the anasarca de-
veloped rapidly, the peritoneal cavity
filling with fluid very much, as in cases
of cirrhosis of the liver. Renal disease
was in all cases carefully excluded. A
general loss of hair was noted. The
blood was normal, except that in
most cases there was a quantity of
reduced hsemoglobin present. There
was no evidence of cardiac lesions
or of general stasis of the blood.
The author then refers to a possible
nervous origin in the shape of a lesion
of [the vasomotor centres or nerves.
There was a profound alteration in
nutrition. In those recovering there
was great wasting and exhaustion. The
above alteration in the blood serves to
distinguish the oedema from that of
chlorosis or rernicious ansemia. The
author gives details of some of the
seven cases of generalised cedema
without albuminuria, observed by him.
In one case of a man, aged 48, there was

a rapid development of cedema, with
effiasions into the peritoneal, pleural,
and pericardial sacs. None of the ordi-
nary causes of general dropsy were pre-
sent. The author comes to the con-
clusion that the most probable cause
lay in a lesion in the vasomotor system
rather than that the disease was due to
any profound alteration in the blood,
or to a lesion in the vessel walls. ln
other cases the cedema of the extremi-
ties is never great, but the effusion into
the serous cavities and dilatation of the
right heart are most constant. The
author then refers to the possible
syphilitic origin of the affection, and
gives details of two cases in which
recovery ensued after treatment with
potassium iodide. The author recog-
nises two groups of cases: (1) acute, with
rapid cedema and dropsy of the serous
cavities ; and (2) chronic, with slow de-
velopment and with trophic disturbance
and venous paralysis. In five oat of
seven cases there was previous syphilis,
and antisyphilitic treatment gave bril-
liant results. The author could not but
conclude that such'cases were syphilitic
in nature; they are certainly due to an
affection of the vasomotor centre, what-
ever the exact nature of that lesion may
be. Apart from syphilis, the infective
diseases seem to be the most frequent
cause, the toxins, in all probability,
producing an alteration in the vasomotor
centres. The author does not think
that these cases can be of lymphatic
origin. He concludes that (1) general-
ised dropsy may occur without albu-
minuria, and in the absence of disease
of the heart, lungs, liver, or other
organs; (2) it may be called general
vasomotor cedema; (3) it may be accom-
panied by cardiac dilatation and
moderate artero-sclerosis; (4) the blood
presents certain alterations in the shape
of reduced hawmoglobin; there may be
trophic changes and paralysis of the
cutaneous veins; and (5) the disease is
mostly syphilitic, and yields to appro-
priate treatment.

SURGERY.

(362) The Surgical Treatment of Movable
Spleen.

PLTOCKBR (Centralb. fiir Chir., No. 40,
1895) reports a case in which a movable
spleen was first exposed by laparotomy,
and afterwards securely fixed in the
lumbar region by sutures. The patient
-a woman 23 years of age-who had
suffered constantly during 3 years from
pains in the stomach and over the
sacrum, came under the care of
Bardenheuer with a firm and smooth
tumour, which occupied almost the
whole of the smaller pelvis on the left
side. After the abdomen had been
opened in the median line this tumour
was found to be the spleen enlarged to
about double its normal size, of firm
consistence, and of a dark red colour.
The wound in the anterior abdominal
wall having been closed, the patient
was turned over on to her right side,
and a second incision was made in the
mid-axillary line from the costal arch
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to the crest of the ilium. The peri-
toneum having been exposed, an in-
cision was made in this membrane
through which the movable spleen
could be pressed through from the ab-
dominal cavity. In this new Fnd retro-
peritoneal situation the displaced organ
was fixed by sutures to the lumbar
fascia, to the retroperitoneal connective
tissue and fat, and to the tenth rib.
The edges of the peritoneal wound were
very carefully stitched around the
elongated pedicle of the spleen. The
patient made a speedy recovery from
this operation, the object of which, t
is stated, seemed to have been secured.
In comparing this procedure with that
advocated by Rydygier, in which an-
terior laparotomy is performed, and the
wandering spleen fixed by sutures to
the parietal peritoneum, the author
points out that the former presents
the following advantages: it is, he
holds, less dangerous and can be
more readily performed; there is no
prolonged exposure of the peritoneal
cavity, and the necessity of exposing
and handling intestine is prevented:
the spleen is secured to unyielding and
fixed structures, and finally there is
much less risk of any subsequent ten-
dency to hernia at the seat of operation.

(363) Compresson of the Brain.
GIANNELLI (Riv. Sper. di Freniatria, vol.
21, fasc. 2.3) gives the results of some
pressure experiments on the brain of a
woman, aged 33, who had been trephined
over the middle of the ascending pari-
etal convolution. In one set of experi-
ments the pressure was increased gradu-
ally up to 20 cm. Hg., in the others,
rapidly up to 18 cm. Similar symptoms
were observed in each case except that
they occurred at once when the pressure
was rapidly increased and gradually
in the other class. The pupils con-
tracted in the flrst series and dilated
clearly in the second. It was not
noticed which pupil altered first; the
changes were equal. The pulse was at
first slightly increased in frequency, but
ultimately lessened, and the height of
the pulse tracing tended to get lower.
The respiration, which wab at first in-
creased, speedily diminished, and it ap-
peared that stimulation of the part of the
cerebral cortex under observation exer-
cised an inhibitory influence on expira-
tion. No.Cheyne-Stokes breathing was
observed, perhaps because the pressure
was not high enough. Pain in the head
became intense at 14 cm. pressure,
unbearable at 18. Temperature in the
rectum fell slightly under pressure, but
rose to normal in a few minutes after
the pressure was relieved. Salivation
was often noticed. Drowsiness up to
loss of consciousness observed when the
pressure was high. It was not possible
to observe the optic discs during the
course of the experiments.

(3"4) Surgical Interference in Traumatic
Rupture or the Abdiominal Viscera.

THOMsON (Reprint from Edin. HoVpRep., vol. iii.) reports four cases of
severe abdominal injury treated by
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surgical operation, in three of which the
treatment proved successful. From a
careful consideration of the indications
and contra-indications for operative
interference in such cases, the author
concludes that it would appear to be
the duty of the practitioner when called
to a patient who has met with an injury
to the anterior abdominal wall, and
especially it the violence has been sus-
tained over a limited area, to exclude, in
the first instance, rupture of the bladder,
then to search for evidences of internal
hsemorrhage or escape of gas. If either
of these be suspected, and if the facts
elicited with regard to the injury are
such as to corroborate the inferences
made from physical examination, he
should not delay to afford the patient
the chance of relief by surgical inter-
ference. An exploratory median lapa-
rotomy should then be the proper pro-
cedure, either above or below the
umbilicus, according to the indications
presented in each individual case. In
considering the pros and cons of an
exploratory operation it should be
remembered that a ruptured abdominal
viscus, if left to Nature, is almost
inevitably fatal. It is hopeless, also, to
delay interference until the shock has
passed off, for, should a rupture exist,
the phenomena of shock will only yield
to those of perforative peritonitis. The
injection of a hot saline fluid into the
veins, or into the peritoneal cavity, is
regarded as a valuable procedure for
alleviating shock and tiding the patient
over a critical period.

(365) Paralytic Dislocation of the Hiv.
APPEL (Munch. med. Woch., October 1st,
1895) remarks that congenital disloca-
tion of the hip can never be attributed
to an infantile paralysis occurring in
the earliest period of life. He then
refers to the few recorded cases of
paralytic dislocation, and reports the
following exceptional case of it. A boy,
aged 8, was well up to the end of his
first year, when he had an attack of in-
fantile paralysis involving chiefly the
right leg. Some improvement subse-
quently occurred. When he was seen
the right leg was shorter than the left,
and the foot was in the clubfoot posi-
tion. When the patient was lying down
with the leg extended little that was
unusual could be observed, but if the
leg was rotated inwards and adducted,
the head of the femur passed out of the
acetabulum and rested on the back of
the ileum. The head and neck of the
bone could be distinctly felt here. The
patient could cautiously lean on the
right leg and make certain movements,
even with the head of, the bone in this
position. He could both voluntarily
put the bone out and restore it to its
position. Heeffectedthelattermovement
by pressing on the trochanter with his
hand, and making slight abduction and
rotation outwards. The neurological
report showed that there was moderate
atrophy and loss of power in the glutei
and in the flexors and adductors of the
thigh as well as in the quadriceps, and
especially the vastus internus. There
wag marked artopbyaud pEralypio QI the

peronei, gastrocnemius, extensor digi-
torum communis, and hallucis longus.
In the thigh muscles there was quanti-
tative diminution in the reaction to the-
faradic and galvanic currents. There
was no reaction to faradism in the
affected leg muscles, and only a faint
response to galvanism. The right knee-
jerk was diminished. To explain the
case the following must be supposed:
(1) The poliomyelitis had produced a
paralysis of all the muscles about the
hip; and (2) the joint was brought into
use by early restoration of some of the
muscles. In the attempts at walking
the head of the bone had not the usual
support, owing to the change in the
muscles and looseness of the capsule.
The upper and back part of the capsule
became more stretched, and hence the
dislocation. That the dislocation was
not permanent was due to the restora-
tion of function in some of the muscles,
and to the fact that the patient soon
learnt to replace the bone. Bramann
resected the upper and back part of the
capsule, with the hope of keeping the
bone in place and thus improving the
patient's condition. It is too early yet
to say what the result will be.

MIDWIFERY AND DISEASES OF
WOMEN,

(36) Puerperal Convuhsiens.
LEUBDRON (Virchow'8 Archsv, October
3rd, 1895) has made a series of investiga-
tions on two cases of eclampsia. His
results seem admittedly negative, as- he
has found that certain conditions held
as causative and primary are really
secondary. He cannot find any sound
basis for the h6ypothesis that a true bac-
terial infection ie present. The presence
of a toxic substance is far more probable.
Kidney disease plays a very prominent
part in eclampsia. A previous observer,
Schmorl, laid stress on a remarkable.
embolic condition in the lung. The-
capillaries were found plugged with
bodies correspondinig in every. respect to
placental giant cells. Leusden found,
such cells in the lungs inboth his cases.
He insists that they represent a mere-
accidental peculiarity. These placental
cells decidedly have no fibrinogenous
power, nor can he detect any other bodies
or compound due to placental disease
and possessing the same pioperty of
causing coagulation. Schmorl believed.
in such an influence. No liver celli
emboli were detected, and, though.
necrotic changes were observed by Leus-
den in the parenchyma of the liver, he-
considers that they could not represento.
the cause of eclampsia. Hyaline or fibri--
nous capillary thromboses in the lung;
and liver were discovered, but Leusden
notes that they are not peculiar to,
eclampsia, and are most likely a result.
of toxsemia of the anaemic type. In-
the lungs this condition must be relatedt
to the local aedema which occurs in}
eclampsia. In short, there is much to-
be seen in the tissues of organs fromn
cases of puerperal eclampsia, but-
nothing like a primary lesion has yet.
been determiled,
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(367) Flooding and Icterus Neonatorum.
BAUMBL (Revue Obstat. Internationale,
October 11th, 1895), read at the Bordeaux
Congress a note on a child which was
already eight months old and well
nourished. It was born about a month
before term, after free flooding from
detached placenta. On the third day
the skin was bronzed, the cnjunctivve
yellow and ecehymosed; the urine
stains on the child's linen were wine-
red in the middle and nearly black at
the border. During the first month the
urine varied singularly in colour day by
day; red, violet, blue, black and yellow
tints were observed. On analysis neither
hoemoglobin,methbemoglobin, norhbema-
tin could be detected, but indican was
present. There was suppression of
urine for a short time, and trismus, yet
recovery was complete. The haemor-
rhage had altered the fcetal blood, which
was incompletely oxygenated, so that
the liver could not transform the pro-
ducts of the destruction of haemoglobin
into bilirubin. In all cases of icterus
neonatorum, abnormal as well as normal,
search ought to be made for abnormal
pigments as well as for bilirubin, etc.
ILndicanuria represents a distinct variety
of the disease.

(368) Puberty and Disturbed Heart's Action.
KIscH (Frauenarzt, October, 1895), dis-
tinguishes three forms of cardiac dis-
turbance at the epoch of development
.of the sexual functions: (1) Nervous
palpitations and paroxysmal tachy-
cardia in otherwise healthy subjects.
They are frequent before the first
period and usually cease soon after-
wards. (2) The well-known cardiac
symptoms in chlorosis. (3) Hyper-
trophy of the heart occasioned by the
alterations of the circulation associated
with the establishment of menstruation
and aggravated by insanitary clothing,
especially tight lacing.

(369) large Pelvic Harmatoma after
Ovarlotomy,

SCHRAMM (Centralbl. f. Gynck., No. 34,
1895) was consulted by a servant maid,
aged 27, who suffered from pain in the
left iliac fossa during defaecation. The
left ovary was much enlarged. It was
removed and found to be cystic, in size
as big as a hen's egg, with a long thin
pedicle. For a week after the operation
the patient passed urine spontaneously.
On the eighth day dysuria set in, with
severe pain in the left iliac fossa. A
swelling of the size of an apple lay to
the left of the uterus. Two days later
it was found to be very large and tense.
The pain was intense, fever entirely
absent, and all physical signs pointed
to extravasation of blood in the left
broad ligament. The swelling extended
to the right of the uterus. A vaginal
puncture was made, and a quantity of
brownish flaid blood came away. The
puncture hole was enlarged and a
drainage tube inserted. No fever fol-
lowed, and the dysuria disappeared.
Two days later the swelling increased
to beyond its original size. Much
treacly blood escaped when a second
puncture was made. The cavity left

after the escape of the blood was packed
with iodoform gauze. This was removed
on the second day, and a glass drainage
tube was inserted. The cavity was
washed out with a 3 per cent. boracic
solution every day. The patient made a
good recovery.

(370) Diffuse Hypertrophy of Breasts after
Delivery.

ANTHONY (Boston Med. and Surg. Tourn.,
August 22nd, 1895) publishes tthe sequel
to Warren's case (ibid., August 3rd,
1893). Anthony states that the patient
became pregnant for the third time, and
was under his observation during her
pregnancy. The breasts, which had
become smaller after her second de-
livery, again increased till they grew
very large and pendulous. A rudi-
mentary nipple formed in the right
axilla. An accessory nipple on the
under surface of the left breast was
surrounded by a dark areola. Labour
was normal. The patient insisted on
suckling the child, which she had not
done atter the second labour. The
supply of milk was equal to the demand.
Two months after delivery the breasts
were once more as small as before the
pregnancy.

THERAPEUTICS.

(371) Thyroid Feeding.
KNOEPFBLMACHER (Wen. klin. Woch.,
October 10th, 1895) has investigated the
influence of thyroid feeding upon cases
of rickets and goitre. Lawz has asserted
a relationship between rickets and
cachexia strumipriva, both of which
give rise to anaemia, tetanic symptoms,
and impaired bone growth. In this last
respect Knoepfelmacher points out that
the resemblance is a very superficial
one, since in rickets there is increase of
cartilage cells with but slight ossifica-
tion, whereas in cretinism and allied
affections there is accelerated ossifica-
tion, with very little cartilaginous over-
growth. Four rachitic infants suffering
from tetany were fed on thyroid extract
without result, except that their rate of
growth (as regards body weight) di-
minished. The tetany yielded readily
to other treatment. The loss of weight
which usually results from thyroid
feeding is held to be due to increased
nitrogenous excretion, and not to loss of
fat or water. With regard to goltres,
Bruns, Lawz, and others had already
established the fact that parenchy-
matous bypertrophy of the thyroid is
amenable to specific treatment, the
value of which decreases with the age of
the patient. Colloid bronchoceles are
less affected, cystic not at all. Knoepfel-
macher treated 22 cases of goitre with
thyroid tabloids. In 11 patients whose
ages varied from 2 to 17 years there was
marked diminution in the size 'of the
tumour, but never complete disappear-
ance. Nine of these growths were dia-
gnosed as simple hypertrophy, the other
two as adenoma. In 5 cases (one aged 12
years the others from 17 to 21) there
was slight but evident improvement;
in 5 more (aged respectively 8, 9, 17, 17,

and 53) no result followed. It was
found that in these latter treatment by
iodine-potassium iodide internally and
iodide ointment externally-was also
unavailing. In 4 cases which were bene-
fited the improvement had been main,
tained from three to five months later.
This disproves the theory of Kocher and
Bruns thiat hyperplasia is a functional
disease of the thyroid, and that if
thyroid extract is administered this
hypertrophy resolves as long as second-
ary changes have not been added to it.
The author suggests as an explanation
of the persistent diminution in size that
hypertrophy is due either to the claims
on the gland being too great, or to
certain parts or the whole of it being in
a condition of diminished functional
activity. In the latter case, the gland
being put out of action by feeding with
its extract partly atrophies, while the
rest recovers its functional capability.

4372) Serotberapy in Meningitls,
RIGHI (Rif. Med., August 26th, 1895)
reports the case of a healthy child,
aged 7, who suffered from cerebro-
spinal meningitis, from which disease
his sister had recovered some two or
three weeks previously. The illness
began with headache and pains all
over, fever, shivering, and vomiting.
On the second day there was con-
siderable rigidity of the neck and the
headachewas worse. Examination of
the blood at this date showed the
presence of diplococci (Fraenkel's).
Strabismus, intermittent delirium,
naso-labial herpes, and facial para-
lysis occurred on the next two or
three days, and on the fifth day the
child was half unconscious. On the
sixth day blood was taken from the
arm of the patient's sister-who had
had meningitis-and 5 c.cm. of the
colourless, limpid serum injected into
the patient. There was no reaction at
the point of injection. Five hours
afterwards the temperature was lower,
the respiration better, and the child
had willingly taken nourishment. Ten
hours afterwards he sat up in bed and
could move his head without pain.
Three days after the injection the child
was able to get up a little morning and
evening, and could walk. There was a
slight return of symptoms on the
seventh and ninth days, but other-
wise recovery was uninterrupted, and
after fifteen days there had been no
return of the symptoms. Very slight
strabismus and facial paralysis may
still be detected. There was no albu-
minuria.

4373) Serumn Treatment of Diphtheria,
SPRINGOBUM (Munch. med. Woch., 1895,
Nos. 31 and 32) has treated 206 cases
with the serum. The mortality was 37.9
per cent., whereas in those not so treated
it was only 25 per cent. No conclusions
adverse to the serum treatment can be
drawn from these figures owing to the
different classes of cases. Tracheotomy
was required 10 per cent. less frequently
than formerly. The cases are divided
up into the following groups: (1) 12
mild cases, all of which recovered; (2)
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105 severe cases, with involvement of
the nose or larynx, enlargement of the
glands, and severe general infection; of
these 17 died; (3) 88 very severe cases,
with extensive gangrenous deposit of
membrane in the mouth, pharynx, and
larynx or trachea, and presenting septic
manifestations; of these 61 died. 'The
greatest mortality occurred as usual
under 1 year. Statistical evidence was
in favour of early treatment. No abscess
or phlegmon was noted, the injections
being Made in the pectoral muscles.
Usually 1,000 immunity units of Behr-
ing's serum were used, never more than
2,000. Improvement in the general con-
dition of the patients was mostly noted
after the injection, but there was no
apparent effect upon the temperature.
A local effect upon the membrane was
also observed. In 161 cases the larynx
was involved; of these 113 were trache-
otomised. Thus 48 were spared trache-
otomy, and by far the most of these
recovered. There was a slight improve-
ment in the mortality after tracheotomy,
and death occurred at a later period
than hitherto. No unfavourable action
of the serum on the kidneys could be
proved, but the author does not think
that the seram is an indifferent agent
a&s far as the heart is concerned, as car-
diac paralysis was noted more frequently
than hitherto. In 23 cases there were
skin eruptions. In 5 cases there was a
scarlatiniform rash. A pemphigus-like
rash was observed once. Twice erythema
multiforme occurred, 1 of these cases
being fatal. In 3 cases articular pains
were noted. One hundred and five
cases were injected for the purposes
of prevention; among these 14 cases
of diphtheria were noted; of these
only 1 was fatal, and here death could
hardly be attributed to diphtheria.
In 2 cases the infection was probably
already present at the time of the injec-
tion. Absolute conclueions cannot be
based on these results in the preventive
treatment, yet an immunising effect of
the serum can hardly be denied.

(3741 Trlonal Poisoninx.
BBRGFEB (Munch. med. Woch., October
1st, 1895) describes the case of a medical
man with marked locomotor ataxia, who
had contracted the opium habit in seek-
ing relief from pain. He was admitted
for the purpose of overcoming the habit.
The morphine was gradually withdrawn.
Trional was occasionally given-mostly
in 1 g. doses for sleeplessness. Phena-
cetin was used for the pains. Once the
patient succeeded in getting morphine
from outside. One day he became
somnolent without obvious reason, and
the somnolence increased. The urine
on the following day was normal and
contained no morphine. On the next
day, however, it was burgundy red in
colour, but clear and transparent. Ferric
chloride and calcium chloride both pro-
duced a chocolate-coloured depoeit. The
presence of haemato-porphyrin could not
be proved. The patient was extremely
somnolent, had hallucinations, and
could not speak distinctly. The breath-
ing was stertorous and occasionally of
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the Cheyne-Stokes character. The ex-
tremities were cold and blue. The
pulse was 90 to 100. The ataxia in
the legs was more marked, and it was
also present in the bands. The
pupils were moderately dilated.
Eight grammes of trional were found
in the room. Strong coffee, camphor,
and carbonic acid water were given. The
next day the symptoms persisted and
the anorexia was marked. The somnol-
ence diminished two days later, the
breathing improved, and the cyanosis
disappeared. Recovery slowly ensued,
but the urine;did not present its normal
appearance fpr at least sixteen days.
Here the comparatively small dose of
4 g. in the twenty-four hours was suf-
ficient to produce poisoning. Nervous
symptoms not hitherto described in
trional poisoning were present, and the
after-effects lasted long. The author
then refers to the various symptoms
which have hitherto been recorded.
There were no gastro-intestinal sym-
ptoms in this case, possibly owing to
the morphine. As in sulphonal poison-
ing, heemato-porphyrinuria has been
noted, but such cases were fatal. The
colour of the urine was due to disin-
tegration of red blood cells, and was,
perhaps, a preliminary stage of thv
appearance of haemato-porphyrin. Trio-
nal is not a harmless hypnotic, as the
above case indisputably shows. The
author says that it should not be given
in larger single doses than 1 g., and
the daily dose should not exceed 2 g.

PATHOLOGY.

(375p A Pathogenic Bactllus in Broncho-
pneumonia.

WRIGHT AND MALLORY (Zeitschrift fiir
Hygiene, August, 1895) describe a patho-
genic bacillus found in the lungs of a
man who, three weeks after diphtheria,
diedwith severebroncho-pneumonia. The
necropsy showed also hepatic abscess,
due apparently to old appendicitis. In
addition to the Klebs-Loeffier bacillus,
which was still present in the bronchi,
an encapsuled bacillus was found in the
secretion from the bronchi, and in the
alveoli of the lungs in great numbers.
It was easily cultivated on blood serum,
agar-agar, gelatine, and potatoe; the
pure cultivation injected into mice sub-
cutaneously, and into the veins of the
rabbit caused death from septicaemia in
twenty-four hours; injected into the
trachea of the rabbit it caused death
from septicsemia in five days; no
definite pneumonia was produced. The
bacillus is two or three times as long as
it is thick, has the ends rounded, and is
enclosed in a definite capsule, which is
seen in cultivations; it is not mobile;
shows no tendency to formation of
spores; and stains well by Gram's me-
thod. The organism belongs to the same
group as Friedlandier's pneumonia
bacillus, though differing in several
points from that bacillus. It is pifobably
identical with some already described,
perhaps with that described by
Fasching in the nasal secretion of
influenza.

(376) The Bacillus of Tetanus.
GRIxoNI (Rif. Med., August 21st, 22nd,
23rd, 1895). experimenting with Nico-
laier's bacillus, comes to the conclusion
that it is a6robic in the soil, and,
further, that as long as it remains
afrobic it is atoxic. Its toxicity and
virulence are brought about by the pre-
sence of other micro-organisms which
act by depriving the media of oxygen,
and so rendering the tetanus bacillus
ana&erobic. This anaerobiosis, according
to the author, is indispensable to the
tetanus bacillus for the production of
its specific toxins, but mere deprivation
of oxygen alone is not sufficient-the
presence of other micro-organisms is
necessary. The comparative frequency
of the tetanus bacillus in the earth con-
trasted with the rarity of tetanus; the
beneficial effect of antiseptics (which
have little effect on the tetanus bacillus
spores, but considerable effect on other
micro-organisms) in checking tetanus
are explained by the author's view of
the necessity of a particular microbic
association for the full development of
virulence in Nicolaier's bacillus. This
peculiar microbic association fortu-
nately occurs very exceptionally, hence
the rarity of tetanus. 'The nature of
the associated microbes seems some-
what indeterminate.

(3775 Leucocytosis in Cancer of the
Stomach.

HARTUNG (Wien. med. Woch., October
3rd and 10th, 1895) has investigated the
condition of the blood as a means of
diagnosis in carcinoma ventriculi. Pre-
vious observers had shown that in
cancer of the stomach as distinguished
from ulcer there is a considerable leuco-
cytosis; others had found that in
healthy subjects an albuminous meal
led to a marked increase of leucocytes
in the blood. Schneyer discovered that
this increase did not occur in patients
suffering from cancer of the stomach,
and pointed out that this fact would be
useful in diagnosis where chemical
examination of the contents of the
organ was inadvisable. Hartung used
for a test meal-after a fifteen to six-
teen hours' fast-eggs, milk, etc., to
which 1 grain of nuclein prepared from
calf's spleen by Professor Horbaczewski
was added. This mixture produced in
healthy subjects an increase of leuco-
cytes sometimes amounting to as much
as 96 per cent. in 3- hours. In 10
patients suffering from cancer of the
stomach, no leucocytosis resulted from
the meal. In all there was a persistent
diminution of red corpuscles (chlorotic
condition) with increase of white, par-
ticularly of the polynuclear leucocytes,
the number of which was directly pro-
portional to the cachexia. In most of
the cases there was also a diminution
of the eosinophile corpuscles in propor-
tion to the cachexia. Hartung con-
siders the blood changes in cancer to
be due to the toxic action of products of
the malignant growth upon the haema-
topoietic organs, especially the lymph-
atic apparatus. He claims that his
researches afford a safe criterion In the
diagnosis of obscure internal cancer.
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